All diseases in Part 1 must be cau':au_y; related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 FILEG MAY 19 1958

Registration District No. unsricn ,3..18 -Primary Registration Dlstnct Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020182
i IBIT

1003

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residenc, ' before
. COUNTY a. STATE . b. COUNTY admi s glo
° Missouri
b ch {If outside corporate limits, give TOWNSHIP enly) Inside Limits €. CgRY Inside Limits
R .
Tom  St, Louis YesBg MU ow  St. Louis Yol Ne[J
c’{[ULL NAME OF (If NOT in hospital, give IocoU) Length of stay in 1b ﬁd STREET {Hf outside, give location) Reside on Farm
OSPITAL OR ADDRESS
9 SO SR City Hospital |4LO yrs. g0l 1431 Blackstone | ve() (X
K I >
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
{Type or print) QF
GERTRUDE STEIN peatH May 10, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED K] NEVER marRIED[ ] 8. DATE OF BIRTH 9, AE,Ee 9?.1;:;; ::::ﬁ“ I;::AR 1::::05!! 2:“:325.
Female ' |White wooweo(]) | ovorceo)|  Unknown i l

100. USUAL QCCUPATION (Give Xind of werk done
during mest of werking lifa, even if retired)

10%. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

INDYSTRY
Housewife At Home Russia b USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Rubin Rebecca Pollack Herry
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yts,ﬁ or unknawn)

{lf yas, qw.Nobofldénl of service}

None

Harry Stein 1431 Blackstone

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).}

IMMEDIATE CAUSE (a} /

Puerr s/ g Ly~

ﬁcﬁé"ﬂ/f

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

DUETO(b)j\’ @MDL&’G /*)ZV DE/PF—/()/?/)‘ ‘/

above couss {d),

which gave rise ta
stating the under-

.5-., /%C—V?'_ZE‘ 445//&(‘-9

/4—/104/

g lying cause lost. DUE TO (c)
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal dissase condlition given In PART | (a) 19. WAS AUTOPSY /f
< f 1 PERFPRMED?
£ . vesifl w0
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 O o O
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK

ended the deceased from

to

M/ 3

and last Euwt

alive on

TN the du?e stated above; ond 1o the best of my knowledge, from the couses stahd

22b. ADDRESS

(200

S

Clec”

.| 23b. DATE

5/11/1958

23e. NAMESF EMETERY QR CREMATORY

Chesed Shel Emeth

23d. LOCATION (d’lly, town, or county)

/(S!ah{
University City, Mo.

24. FUNERAL DIRECTOR

Berger Memorial L7715

ADDRESS

MePherson '58

{Licensed Embaliner's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

P




1 h

R T SR O wls .

-

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M@, OF BY oereiiiiiiiirieeiiree e crc et s eee e eresere e sesatessrrn e e ssanssssbsessnnenrnas .» Student Embalmer No. ...................

working under my personal supervision.

Student oeviniei e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). = . _ , . .
. If embalmed by a STUDENT, he also shéll sign in his OWN handwriting. - - . -

If this body is not embalmed, fact should be so stated above.




